INVESTIGATION AND PUBLIC HEALTH ACTiON
On Friday, April 2, 1993 a member of the public telephoned the Public Health Unit and expressed concern about a possible "outbreak of hepatitis" in a street in western Sydney. Our surveillance records showed one case of hepatitis A in a resident of the street, notified in February. The case was a five-year-old female. The PHU had followed up the case at the time. All family members and close contacts had been advised to have normal (human) immtmoglobulin (IG).
The same afternoon a general practitioner in the area notified the PHU of a case of hepatitis A. The case was the father of the five-year-old notified in February. He had not received normal (human) immunoglobulin (IG) at the time of his daughter's illness. The reason for the omission of IG is unclear.
The Cl-P reported one other possible case of hepatitis A, a resident of the same street, awaiting serological confirmation. The street was a cul-de-sac hi a new housing estate. Both adults and children in the street socialised extensively with each other. The area is known to be socioeconomically disadvantaged.
Our immediate response was to inform other GPs in the area. We asked them to report any further cases and to review their IG supplies. We recommended IG for all household members and any other close contacts'.
Over the following five days a further six cases were confirmed (Table 9 ):
•a 24-year-old woman and her 27-year-old de-facto husband who frequently socialised with the father of the index case; • a 24-year-old female whose children played with the index case; and • three children aged 5, 7 and 10 years from one family who regularly played with other children in the street, including the index case.
The homes of all the cases were in close proximity ( Figure 4 ).
On Tuesday, April 6 we visited all homes in the street. We advised residents to receive IG from their GP. We left letters at homes which were unattended.
We interviewed cases to determine possible sources of infection. In December 1992 the house where the first two cases lived had reported sewage problems to the Housing Commission. A blocked drain had caused effluent to discharge into the house and soak the carpets. This occurred regularly until the Housing Commission repaired the plumbing several weeks later. No plumbing problems have occurred since.
DISCUSSION
Although foodborne and waterborne outbreaks of hepatitis A do occur in Australia, person-to-person transmission is probably the most common of mode spread'. This is usually Hepatitis A has an incubation period of 15-50 days with a mean of 28 days'. The distribution of cases in this cluster is suggestive of person-to-person transmission, rather than a point source of infection. All cases had contact with either another case of hepatitis A or a child of a case. It is likely some transmission occurred through asymptomatically infected children. Fewer than 5 per cent of children below three years and 10 per cent of children between four and six years of age with hepatitis A will develop symptoms3. Cases of hepatitis A in parents of asymptomatic children are often the first indication of outbreaks in child care centres.
It is uncertain how the first case acquired hepatitis A. The child attended a local primary school but there were no other cases of hepatitis reported from the school. There was no known contact with day care centres. There is a possibility she became infected through contact with sewage infected with hepatitis A when the household had sewerage problems. Hepatitis A virus can be found at low levels in primary effluent, particularly in spring and suuimer.
There were no further cases of hepatitis A notified from the area.
